Replacement of the oesophageal and gastrointestinal muscularis propria by fibrous tissue is well recognised in progressive systemic sclerosis (PSS) and may lead to upper gut dysmotility, chronic intestinal pseudo-obstruction, and constipation. ' Only recently has faecal incontinence been described in PSS and linked to pathological changes affecting the internal anal sphincter rather than to bacterial overgrowth diarrhoea and overload of the sphincters. 2 Morphological evidence has been lacking. We present two case histories and provide endosonographic and morphological evidence for internal and sphincter dysfunction in PSS. Faecal incontinence is less well recognised and its incidence in PSS is unknown. In two studies of 363 cases4 and 727 cases7 of PSS faecal incontinence was not mentioned. Other studies 
